MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-011803

DEPARTMEN
T OF PUBLIC HEALTH AND WELFARE V? 10 o igﬁ STATE FILE NUMBER
Primary R District No, L5051 &T.-_Roqlﬂnr’s No., ___ >

Registration District No.
1" BLACE OF DEATH . . 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
w ROy Ckson > SIA% Mo. b. COUNTY Jackson sdmission) -
b. C(l)g! (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b e CITY Inside Limits

OR .
TowN  Kansas City 1 week oW Kansas City YeX No O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

WSTmMoN  St, Joseph Hosp. YR NeD "*417 N. Jackson Yo O NaX

3. NAME OF DECEASED First Middle last 4, DATE Month Day Year

e er e DELLA STUBBS MOORE oM March 27 1963

5. SEX 4. COLOR OR RACE 7. Married [J  Never Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HH

. Widowed * Divorced Months | Days Hours Min,
Female White idowed Ly O [9-3-1877 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO¥

M usewite "™ ™Y | In the Home ' Mt. Grove, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Robert Stubbs Agnes Lane Joseph C. Moore
15. WAS DECEASED EVER IN US. ARMED FORCES2Z | 14 SoM 1Al SECURTY NO. ]17. INFORMANT Address Kans as Cl ty

(Yes, ?{,Oor unknuwn),(lf yos, give war ar dates ¢ Thelma Stone , 417 N Jackson Mo
INTERVAL BETWEEN

38. CAUSE OF DEATH (Enter only one cause . .
PART I. DEATH WAS CAUSED BY: !‘ * 2 4 » QNSET ANDQy DEATH
[MMEDIATE CAUSE {(a) .

Conditions, if any,] DUE TO (b)

DO NOT WRITE AME
ON THIS STUB NDED

VS 300 -
Rev. 4/59

DATE AMENDED

!‘Q

DOCUMENT

which’ gave rise to
above cause (a)
stating the under.
lying  cause last

DUE TO {c)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminal [ PART 11I. I! deconsad  was  female wa

disease condiffon given in PART { (2 !'/ there 8 pregnancy in last 90 day.
f : A’/ ﬁvﬂl l O Ne I [J Unknow|

19. WAS AUTOPSY | 20a. AC(ﬁENT' 'SUI%DE HOM[!]CIDE RY CCCURRED. ¢ nature of mwry RT | or PART Il of item 18.)
PERF!

ORthOD? 0 // .

20c. TIME OF  “Houwr Month, Day, Year

T AE 5205

20d.: INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT.WORK (J farm, factory, streel, office bidg., etc.}
NQT WHILE AT WORK O

pra
- \I'
2|; | attended. the dmaad*fromMMMMnd fast saw “aliva nn_Mé_éj_

Daath occurred at. . on the date stated sbove, and to the best of my Imowledge, from the cavses stated.

AMENDMENTS ON THIS RECORD ARE- AS FOLLOWS
’ INSTEAD CF

Willits MEDICAL CERTIFICATION

o
22b. ADDRESS 3 22: DATE SIGNE|

rnng/ o M |2

23b. DATE 23¢c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
3-29-1963 Second Creek Cemetery Platte County Missouri

24. FUNERAL nmsléron ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RS SIGNATURE
Pasley Funeral Homep Liberty, Mo. 3.2£-&3 0?‘-442‘”&%

SHOULD.READ

Ge

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

(Li d Embaslmer's § on Reverse Side)




*  STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is reco;ded on the reverse side of this certificate was embalmed by me,

- -~
-

or by = = > : Student Embalmer No.
o Ve, BT — — - = — T e,

%

~ working under my personal supervision.
e Gt e

.

Stu‘dem

WA L B

Signature of Student Embaimer

a -t M
. .

pre: The above MUST BE SIGNED BY THE LICENSEC EMBALMER in his OWN HANDWRITING. (Fa
A \:"y!ijl'l.‘thg__a‘l:zoye‘__;oqst_i_tgzgs grougdg for revocatiog of license). T~ T T
. If embalmed by a STUDENT, he also shall sign in his OWN Randwriting.
‘ If this body is not embalmed, fact should be‘so stated above,




